Sep. 28, 2012 2:31PM IYY HALL NURSING HOME:
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 4243{“\”@:. ].6113!2012

LfS'*f"f— 10 /),‘7/ (72, ForM APPROVED

STATEMENT OF DEFICIENGIES {4} PROVIDERISUPPLIERICLIA PE)MULTIPLE CONSTRUCTICN {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; COMPLETED
A, BUILDING 01 » MAIN BUILDING O
B.WING
445077 06/1112012

NAME OF PROVIDER OR SUPPLIER
UNICOICO NURSING HOME

STREET ADDRESS. CITY, STUIE. ZIP CODE
100 GREENWAY CIRCLE

ERWIN, TN 37850

XN1o SUMMARY STATEMENT OF DEFICIENCIES [ PROVIDER'S PINN OF CORREGTION
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIE ACTION SHOULD BE DATR
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K 028 NFPA 101 LIFE SAFETY GODE STANDARD K029
S5=D
One hour fire rated constiuction (with % hour
fire-rated doors) or ah approved automatic fire K039

extinguishing system In accordance with 8.4.1

and/or 19.3.5.4 protects hazardous areas. When
the appreved automatic fire extinguishing system
option Is used, the areas are separated from

«  1-hour rated wall was corrected on Bf12/2012

Completion Date: 9/12/12

other spaces by smoke resisting parfitions end
doors. Doors are self-closing and non-rated or
field-applied protective plates lhat do not exceed
48 inches from the boitom of the door are
permifted.  18.3.2.1

¢ [temswere removed from the 100 hall shower room
on 9/10/12.

Completion Date: 9/12/132

Monltoring
DAN will monltor monthly for Pl for 3 menths.

This STANDARD is not met as evidenced by:
Based on obgervallon and interviaw, tha facllity
failed to assure hazardous area 's one (1) hour
fire rated construction s malntained.

The findings include:

Observation and interview with he Safety Qfficer
and Maintenance Director, an September 11,
2012 at 2:00p.m, confirmed the solled linen room
1-hour rated wall had a damaged cinderblock wall
above ceiling.

Based on chservation and interview, the facility
failed to assure rooms larger than 50 square feet,
used to store combustible materlals, were
provided with door closers.

The findings include:

Ohservation and interview with the Safely Officer
and Maintenance Director, on September 11,
2012 at 1:15p.m. confirmed the 100 hall shower
roems were used for combustible storage and
were not provided with door closers {NFFA 101,

Linkedn. A oz

Any deficlancy statement ending Hw ah aslerisk (*) denoles a deliCiency which the institullon M be excused from corracling providing 1t is determined that
sthar'safaguards provide sufficifatfTotection lo the patienls. (See instructions.) Excopt for nursing homes, the finditgs slaled above are disclosable 90 days
following tha date of survay whather or nat a plan of correciion is provided. For nursing homes, the above findings aidptans of comeclion are disclosable 14
days following lhe date lhese documenls are made avallable to the facllity. If deficlencles ara cited. an approved pl<iof correction is requisite to sonlinuad
program participation.
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Flre drills are held at unexpected limes under
varying conditlons, at least quarterly ¢n each shift.
The staff is familiar with procedurss and is aware
that drills are part of established routine,
Responsibliity for plarming and conducling drilis is
assigned only to competent persons who are
qualified lo exercise leadership, Where drills are
conducted batwesh 9 PM and 6 AM a coded
announcement may be used instead of audibla

Based on observation and Interview, the facillty
falled to assure the staff wag familiar with thelr
fire plan procedures.

The findings include:

Observation during 2 fire drill conducted on
Seplember 11, 2012 at 3:00p.m. confirmed the
fira alarm was not sounded for 1-1/2 minutes.
There was confusion among the stalf on who
needed io saund the fire alarm. [nterview with the
Safely Offlcer and Maintenance Director revealed
theoy had been Inltating their fire drills by sounding
the fire alerm and the staff had not practiced that
during their driils.

This finding was verified by the Maintenance
Supervizor and acknowledged by the
Admin!strator during the exit canference on
September 11,2012,

FORM CMS-2567(02-00) Previcus Versions Obsolele Event |D:Z2XCY21

PW)iD SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S P1li.N OF CORRECTION
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FLUII PREFIX {EACH CORRECTIIE ACTION SHOULD BE
TAG REGULATORY OR 1SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCID TO THE APPROPRIATE DATE
DEF ICIENGY)
K029 Continued From page 14 K028
19.3.2.1 (7)..
These findings were verlfled by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
September 11, 2012.
K080 NFPA 101 LIFE SAFETY CODE STANDARD KOBOD
§$=F

K050

s Flre drll educatlon was conducted on 9/17/2012
and 9/20/201,

Completlon Date: 3/20/12

«  Fire drlll with alarm pull was conducted en

alarms.  19.7.1.2 9/19/2012.
Completlon Date: 9/19/12
This STANDARD is not met as evidenced by: Monitoring

Life Safety Coordinator to monitor for PIx 1 year.

Fire drilis will be conducted ance per quarter per shift.

Facility 1): YNB&02
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NFPA 72, National Flre Alarm Code, to provide
affective warning of fire in any part of the building,
Activation of the complete fire alarm syslem is by
manual fire alarm initiation, automatic detegtion or
extingulshing systern aperation. Pull stations In
patient sleeping areas inay he omitted provided
that manual pull stetions are within 200 feet of
nurse’s stations. Pull stalions are located in the
path of egress. Electronle or written records of
tests are avallable., A religble second source of
power is provided. Fire alamm systems are
maintained in accordance wilk NFPA 72 and
records of maintenance are kept readily available,
There Is remote annunciation of the fire alarm

system to an approved central station.  19.3.4,
8.6

This STANDARD Is not met as evidencad by:
NFPA 72, 7-3.2.1 Deteclor sensitivity shall be
checked within 1 year after installation and every
alternate vear thereafter, After the second
required calibrafion lest. if sensitivity tests
Indicate that the detector has remained within its
listed and marked sensifivily range (or 4 percent
obscuration light gray smoke, If not marked), the
tength of iime betwsen calibration tests shall be
permilted to be extendad to a maximum of 5

9/27/12,
Completlon Date: 9/27/12

Monitoring
Monitored per state requirements

s Smoke Detector Sensltivity was tested satisfactory on
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K051 NFPA 101 LIFE SAFETY CODE STANDARD K 051
S8=F
A fire alerm system with approved components,
devices or equipment is installed according to K051
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years. If the frequency is extended, racords of
detector-caused nuisance alarms and
subsequent trends of these alarms shall be
malntained. in 2ones or in areas where nuisance
alarms show any increase over the previous year,
calibration tests shall be performed.

Based on racord review, the fagility falled to
assure smoke detectors were tested for
sensltivity every two (2) years (NPFA 72-7.3.2,1).
The findings include:

Record review on September 11, 2012 at 3:50
p.m confirmed there was no documentation to
demonstrale the smoke detactors in the facility
had been tested for sensilivity since 4-11-2008.
This finding was verifisd by the Maintenance
Supervisor and acknowladgad by the
Adminlstrator during the exit confarence on
September 11, 2012.

KOo&1
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